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Is there a usage-based charge? No ‘5 Yes
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?
No Yes
If yes, how much is the charge?

Was there an installation fee? No Yes
If yes, how much is the charge? | B2 15DN~¥ 2. e /mi et Fee Lot

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed ?S Discount
If there is a discount, how much is it?

7. How does the project usc relecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health intormation, or perform video cousnliations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

8. Could the project provide the services it is currently providing with less bandwidth? What

effect would a lesser level of bandwidth have? (The implications of using greater or lesser levels

of telecommunications services are related to image transmission time~What would be the impact

if the health care activities for which you now use telecommunications took twice as long, or if
(Ohthey could be completed in half the time?)
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9. What would the implications of having a greater level of bandwidth be?
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_10. Do you have e-mail? No Yes &mﬂ KMM

11. Do you have Internet access? No Yes \L
If yes, do you incur long-distance charges by using it?

No Yes
Please estimate your number of hours of internet use per month;

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SURVEY

1. Name of project:

fj,D/De; >en:-4su/;:/€.mu/:'c 1ne /\4\4»'1» L

2. Please list each of the project’s sites:

Name of Site: State in which it is located:

| Clinie (MM = Kingatord _._Zh;;i_b%@_g

\

|
Please answer the following questions for each of your sites. Use additional ;llljeets if necessary.
3. What is the nearest city of population equal to or greater than 50,000 in yq’ut- state, and
approximately how far are you from its boundary? \

. l .
City: _&3@& HU Distance from city boundary: ﬁ&"l M,

|

4. Name of the project’s telecommunications service provider: |

- Lﬂn&u—il{ci\— lo cal AT - \mj d,«‘r‘eu\-u; -

5. Level of tclec0mmunicétions service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

m - 3‘5%;\;1 POoTs ‘Tﬁa;é'lméaﬂoay

6. Charges for telecommunications service:

Is there a monthly charge? No Yes
If yes, how much is the charge? | BR DN %255 /mso L) Kb
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Is there a usage-based charge? No Z Yes
If yes, how much is the charge?

P

Is there a distance component (such as a per-inil2 fee) of the charge?
No Yes
If yes, how much is the charge? 1 3R 1eon ~H 3 /i 1ag KLJ,» , l - [

Was there an installation fee? No Yes
If yes, how much is the charge? 1SON # gt -

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed g Discount
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health iniormation, or perform video consultations. Please
identify any occasional or episodic uses, such 2s might result from an outbreak of disease.)
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S.C%ould'thc project provide the services it is currently providing with less bandwidth? What

effect would a lesser level of bandwidth have? (The implications of us'&{gh:eater or lesser levels

of telecommunications services are related to image transmission time 1 would be the impact

if the health care activities for which you now use telecommunications took twice as long, or if
@hey could be completed in half the time?)
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9. What would the imolications of having a greater level of bandwidth be?

‘C)r\e_ool-af S‘Lvs;c,{% @M‘C""‘L Lu\’j)J\ K]-‘-Q( ‘)'fi'knc/u-a}/
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10. Do you have e-mail? No Yes gb‘\‘{ Koo

{

11. Do you have Intemer access? No Yes

If yes, do you incur long-distance charges by using it?

No “Yos o

Please estimate your numver of hours of internet use per month:

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it
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TELEMEDICINE USER SURVEY

1. Name of projcc"l:

(w/?DIDEJ‘ >em;qsu/a / é/&mu/io;/nc AZ\A.«-D’A

2. Please list each of the project’s sites:

Name of Site: State mn which it 1s located:
C‘,r"!l Q‘LQ ' :——A“Q &h\v\-u.lﬂ; l\l Mv’ i}%
" aﬂlzn' tol 4

Please ansv-er the foll ywing questions for each of your sites. Use additional sheets if necessary.

v
3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximatel, how far are you from its boundary?

1
City: _&gﬁ infic Ml Distance from city boundary: : ‘S( /& m.

4. Name of the project’s telecommunications service provider:

de k- L AT - love disdapce
N

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)
&{

b - 38k Doty Dxlilendd
' PN kY

4

6. Charges for telecommunications service:

Is there a monthly charge? No Yes 5

If yes, how much is the charge? | BR 15DN 1185 /mo 728 XK
20}°¢¢ m/;, #’m ﬂmwu
from C-OV'.\'LY &mmvnf& %s,f*/d\,
16 m/ awoy /s Y i/ ma , 88/m5 .
/’h‘LI J:I}( CI.‘\L‘_ ‘-J ...‘.ll; ‘4‘ ’lvll




12/20/986 12:11 FAX 908 225 3037 MGH ED. DEPT. @oo4

TELEMEDICINE USER SURVEY

1. Name of project:

";j,DIDU >€m}r su/é?é’,me.ejigh_g /\-Z“A»VL

2. Please list each of the project’s sites:

Name of Site: ‘ State in which it is located:
____lm_f,gm:l-u (o :Jy M'JJSAA
\" 0 ¢ ""ki !
)

Please answer the following questions for each of your sites. Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: _\ ;‘\g %-,'n fuiny {m Distance from city boundary: : 6133 m,

4. Name of the project’s telecommunications service provider:

- &AW‘)'CC’\ \OL_A' \OrTle- '0'1«3 CLL‘L'J\—LL_--

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

e o) - 280)bis PO D blekdid
(\. T <~_—__ == W

6. Charges for telecommunications service:

Is there a monthly charge? No _ Yes 5

If yes, how much is the charge? _ 1 e /sdV #R61 /Ho 12% Kb

\
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Is there a usage-based charge? No B X_ Yes
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?

No Yes

If yes, how much is the charge? | 32 1$DN ~ 8% /o 1o KLF’ ﬁql 1L 8% my
Was there an installa:tion fee? No Yes

If yes, how much is the charge? SN et

Is the charge the regular taniffed rate, or is there a discount from the telecommunications
provider? Tanffed g Discount
If there is a discount, how much is it?

_ 7. How does the project use telecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health intormation, or perform video consultations. Please
_ identify any occasional or episodic uses, such as might result from an outbreak of disease.)
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S.Qould'the project provide the services it is currently providing with less bandwidth? What )
effect would a lesser level of bandwidth have? (The implications of usigg greater or lesser levels
of telecommunications services are related to image transmission time@What would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if
ey could be completed in half the time?)
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9. What would the implications of having a greater level of bandwidzii he?

63\0_0&1-&/‘ B‘,ﬁumum C,OM‘[;""L g,\‘U\ % M‘Ln«l@-u/
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Yes Ea\‘\ KAMJJ

10. Do you have ¢-mail? No

11. Do you have Internet access? No Yes
If yes, do you incur long-distance charges by using it?

No Yes
Please estimate your number of hours of internet use per month

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SURVEY

1. Name of project:

[_j_742/pe/ BEI"/JSU/;L/{/‘C/'\‘L(LCIAC /\/‘41-

2. Please hist each of the project’s sites:

Name of Site: State in which it is located:

_Grond View tloaHi Q\/y_iua ﬂncﬁﬁm

Please answer the following questions for each of your sites. Use additional sheets if nécessary. :

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

A
City: _S ;Q S-'aég ; ﬂ” Distance from city boundary: . %99 m”

4. Name of the project’s telecommunications service provider:

%Aw;‘l{cjy— lo cal A»T lt’\’ - |a~\g dicdonce”

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or hig,her rate)
Xéma J

laﬁégb - 84 Kb PoTs fo-

6. Charges for telecommunications service:

Is there a monthly charge? No Yes
If yes, how much is the charge? % AR 15PN 4B S/ 4 |

2 Quode fopm famm-/oul;,
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Is there a usage-based charge? No K Yes
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?
No Yes

If yes, how much is the charge? 3 B 16DN~H 2 /b 484 Khps  fed 210 M

Was there an installation fee? No Yes X
If yes, how much is the charge? 1Dl # Mt 3 = 83 457

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tanffed g Discount
If there is 2 discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

\/\!:L@ (,,dvncln-t_f\u - Q\/f,‘i{«m ‘L . l J-
fnsSa tled. /

8. %ould the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of using greater or lesser levels
of telecommunications services are related to image transmission time ®What would be the impact

if the health care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?)
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9. What would the implications of having a greater level of bandwidth be?

()t\&k’lif b‘\'wcl'u'a.m ('JDNCQV‘J’ Luf‘)‘ﬁ\ \"“Ql ‘L&E*MI&?X};
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Yes %n\“ b&&\b

10. Do you have e-mail? No

11. Do you have Internet access? No Yes J/
If yes, do you incur long-distance charges by using it?
No Yes

Please estimate your number of hours of intemet use per month:

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SURVEY

1. Name of project: E

éj/Df.)e/ >€nmsu/§ /izﬁ,nxe:g/‘(_m¢ /\/‘Lw"’

2. Please list each of the project’s sites:

t

Name of Site: State in which it is located:;

(Or\"mavom Mmool lJ_»os piL\] M.'(,Q.-ay\
S ! R

Please answer the following questions. for each of your sites. Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 50,C00 in your state, and
approximately how far are you from its boundary?

City: _\ ;'\Q 5[“ Ay m l Distance from city boundary: - 4 LS My

4. Name of the project’s telecommunications service provider:
Qﬁw' Ye N calladoeds sndh

5. Level of telecommunications service the project is currently using: (For examp e voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

GE Kbo) - 28dKb.e  PoTe 1}/44%4,1
\_—’-J/ /\. T

6. Charges for telecommunications service: ' :
t

Is there a monthly charge? No Yes '
If yes, how much is the charge? | B 1sbm %3233 /po /29 Kbpe

|
i
i
|
i
|



12/20/96 12:11 FAX 906 225 3037 MGH ED. DEPT. do11

- —— ™ —— e om b mes 4 sa e e,

Snt

Is there a usage-based charge? No & Yes
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of ihe charge?
No Yes
If yes, how much is the charge? | BRIsSDN YR/ ™ 128 Kboy {b.,.i_l = Dnd 1S -

Was there an insmlla.tion fee? No Yes
If yes, how much is the charge? {sDN S a0t

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed & Discount
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example —
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

S.Q&ould'the project provide the services it is currently providing with less bandwidth? What

effect would a lesser level of bandwidth have? (The implications of using greater or lesser levels

of telecommunications services are related to image transmission time @What would be the impact

if the health care activities for which you now use telecommunications took twice as long, or if
(3xhey could be completed in half the time?)
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9. Whut would the implications of having a greater level of bandwidth be?

C)ﬁi\g‘l-u »B‘Luclu‘am (*L‘NCC*“L a.u\"vu‘\ % ‘}'u’;‘ﬂ,c/&-a}/
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10. Do you have e-mail? No Yes EM\\ M

11. Do you have Internet access? No Yes J/
If yes, do you incur long-distance charges by using it?

No_ . Yes

Please estimat= your number of hours of internet use per month:

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SURVEY

1. Name of project: '

d})j)u >€ﬂfn iu/aszléﬂ\f_c//c ine /\l\ézwvé

2. Please list each of the project’s sites:

Name of Site: State in which it is located:

Dactage dealth Solen A .-J.-SM_

Please answer the following questions for each of your sites. Use additional sheets if necessary. _

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

!
City: _\ ;g S,‘n Aini ml Distance from city boundary: 4%

4. Name of the project’s telecommunications service provider:

- ('Am.e,r-lcc‘\ - locall A ?T'\M

S. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

6. Charges for telecommunications service;

Is there a monthly charge? No Yes
If yes, how muchis the charge? _ 3 32 /sPN  FHpad/mo  23d Kﬁ,as :
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Is there a usage-based charge? No __X Yes
If yes, how much is the charge?

Ls there a distance compun"n[ (such as a per-mile fec) of the charge?
No Yes

If yes, how much isthe charge? 2 pR IsDAN ™ y&/m, 384 K&s [)\%_1 -» IJM 100

Was there an mstallatlon fee? No Yes
If yes, how much is the charge? DN Aaynt

[s the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed g Discount
If there is a discount, how much is 1t?

7. How does the project use telecommubnications in the delivery of health care? (For example —
to send x-rays, distripute public health intormation, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

L 0 Y, cL — 'L\ (A ‘ “u' d ) j Y. wala
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8. Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of using greater or lesser levels
of telecommunications services are related to image transmission ume&hat would be the impact
if the health care activities for which you now use telecommunicatious took twice as long, or if

@they could be completed in half the time?)
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9. What would the implications of havirg a greater level of bandwidth be?

do1s

Nam

Q.
l

m

.61\& kLQ/‘ };‘I‘\}Kvu'am MM‘CY’L LU|TL£"2‘-QJ "l‘u'LM/lB-QJ/L

10. Do you have e-mail? No Yes _ %‘p\“ KMM

11. Do you have Internet access? No Yes \L
If yes, do you incur long-distance charges by using it? :

No Yes .
Please estimate your number of hours of internet use per month:

12. If you have access to the Internet, please list any purposcs other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SURVEY

1. Name of project:

t’.j,D/DGJ >ﬁ:nsu/a /C/ﬁﬁ\e_cwmc )\Z\éﬁ‘r\’

2. Please list each of the project’s sites:

Name of Site: State in which it is located:

Ko wes nasy m;QmoHoJ MQJ' c-c\l Al‘ J%M

Plezase answor the following questions for each of your sites. Use additional sheets if necessary.

Y

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: N\ ;‘ig 5{0 LS, {m Distance from city boundary: : “- L™ mi

4. Name of the project’s telecommunications service provider:
' [ S g : — T
Am&r—{‘l-(.cjr\vlom\ AT <T . l@%_yj_&g_

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

GCovid) - 23%Kbae Dot foéé\m&,i
\“_____/ / N 1 N bay

6. Charges for telecommunications service:

Is there a monthly charge? No Yes 5

If yes, how much is the chargc" | 52 15> 92 0% /mo /28 Ké‘g

Z(lef, #m ﬂnefn‘—u‘
§1/4\4,L not yo% /}\4‘5[4.//(/
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Is there a usage-based charge? No x Yes
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?
No Yes

If yes, how much is the charge? | AR 1SDN ¥ 2 /3 12Bkhpe [yl - baunim 13

Was there an installation fee? No Yes X
If yes, how much 1s the charge? 3N .- ks

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed ;_§ Discount
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

\/f(Lu; Cu»oaex-u(\ee - ‘-an '741.,4 1o/ vwgum
Ja Jled /

a8

S.Qould‘the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of us&lﬁraeater or lesser levels
of telecommunications services are related to image transmission time. t would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if

hey could be completed in half the time?)

/! £/ QLN{J.\ZZ ars /' /s oM lﬁps

O_ak il ba e Ht hsrtat Sl AR yore B

) 3 ; b, e G#ILM
/, P verably, Wi ma, epen’ deiserren~ M

4 '’ h A = 4 / / 77 Y.'u .




12/20/96 12:11 FAX 906 225 3037 MGH ED. DEPT. dois

9. What would the implications of having a greater level of bandwidth be?

.6f\€..;3'\\l—u }:‘L'lljglU-M c,()w\\[:""‘L LQ\'TLC\ % “Lu‘;‘M/U-%tr/

10. Do you have e-mail? No Yes BM{ K)\,o"uu

11, Do you have Internet access? No Yes \\/
If yes, do you incur long-distance charges by using it?

No Yes
Please estimate your number of hours of internet use per month:

12. If you have access 1o the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SUCRVEY

1. Name of project:

J%Qu >€ﬂ';4 su/r;:_;:[e,me.c//c g )\4\4&*’4

2. Please list each of the project’s sites:

Name of Site: State in which 1t is located:

_Bgség_Cmi_y_Mld____ M Q..-Sea

Please answer the following quections for each of your sites. Use additional sheets if necessary.

3. What is the nearest city of pophlaﬁon equal to or greater than 50,000 in your state, and
approximately how far are you froin its boundary?

|
City: _\ ;g 5-,'3 M Distance from city boundary: L2 m:

4. Name of the project’s telecommunications service provider:

- Qiqngerilﬂcj\- c,o//@ﬁm‘[c«s M'ﬁM " |
'-/-é.,[(_,P‘AML szfow\y -~ /Jocal Sewviee ﬁ {7’, /,453 Jngdl«b(

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

m - %8%.)‘3 ?0 S '[;—‘L{‘Q_ L‘JW
u / \ ' \______/

6. Charges for telecommunications service:

Is there a monthly charge? No Yes 5

If yes, how much is the charge? | Rg 1O 3203 fmo PN th
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Is there a usage-based charge? No é Yes .
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?
No Yes

If yes, how much is the charge? | 8R DN~ 32 /m; 128 Khos Mol -plame M a
Was there an installation fee? No Yes _)3
If yes, how much is the charge? DIV ¥l

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed g Discount
If there is a discount, how much s it?

1. How does the project use telecommunications in the delivery of health care? (For example —

to send x-rays, distribute public health information, or perform video consultatious. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)
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S.Qould the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of usiglgreater or lesser levels

of telecommunications services are related to image transmission time.

hat would be the impact

if the health care activities for which you now use telecommunications took twice as long, or if
@hcy could be completed in half the time?)
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9. What would the implications of having a greater level of bandwidth be?

'() I\Q_LK\I-U‘

in__ all

10. Do you have e-mail? No Yes &4\\\‘ Kw

11. Do you have Internet access? No Yes \l/
If yes, do you incur long-distance charges by using it?

No Yes

Please estimate your number of hours of internet use per month:

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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CONFIDENTIALITY NOTICE:

The documents accompanying this telecopy transmission contain
confidential information. The information is intended only for
the use of the individual(s) or entity named above. If you are
not the intended recipient, you are notified that any disclosure,
copying, distribution or the taking of any action in reliance on
the contents of this telecopied informations 1is not permissible.
If you have received this telecopy in error, please immediately
notify us by telephone at the number below to arrange for return
of the original documents. Thank you.
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